<UUV UNIFUHM DUDINEDD HMEFURI (UDN)

DOGUMENT # N99000000484

1. Eniity Narme

WILLIE DELOUCH MINISTRIES, INC.
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Principal Place ol Business

1170 PARK DRIVE
FT. LAUDERDALE FL 33312

Mailing Addrass

1120 PARK DRIVE
FT. LAUDERDALE F1. 33312
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2. Principal Place of Businegs 3. Mgiling Address
(10 _FacK deive 1110
Sulta, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Appliad For
goals FL. =+ laupErbrls  FlL. Not Applicable
Zip Country 2ip Country . ) $8.75 Additionat
3RS G =33 B Ao - § ] . | SOV oSl O FooRoquind .
6. Name and Xddiess of Current Registered Agent 7. Name and Address of New Ragistarad Agent
] T T e TR T e e e e e e L et 2 2 A e = =S Sl T T et T ST
DELOUCH, WILLIE Street Address (PO. Box Number is Not Acceptable)
1170 PARK DRIVE
FT. LAUDERDALE FL 33312
City FL Zip Cods
8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent. or both, in the stata of Florida.
SIGNATURE
z Sigrature, typid of printed rama of regisionsd agank and tite if Applicabie- NOTE: Pagisered Agent ignatune mquirtd when reinstgtng) DATE
) s
X FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 10
me DP . 3 Detets me Clorange [ Addifion
HAME DELOUCH, WILLIE WA
STEET A00RESS | 1470 PARK DRIVE STREET ADDRESS
om-st-2¢ | FY. LAUDERDALE FL 33312 an-Sv-2¢
T 0 . £ tee e Ol crage [ Aceition
HAME NOTTAGE, WANDA AME
STREET ADRESS 11TQEARK DANE STREET ADDRESS _ - _ .
crv-se2p 4 FY. (AUDERDALE FL 33312 i Ty bmvestze - o
TLE or ) betete e OlCharge (] asdition
siame = I IRARSH, DENISHA — S RNANE S R e e e s - e SER TS S-S -
st antress | 1170 PARK DRIVE STREET ADURESS
crv-st-2r | FY, LAUDERDALE FL 33312 omv-S1-2p
Tme ‘ [ Dutets TME Ockange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-TF
e O cuee THLE [Dorange [ Addition
NAME NAME :
STREET ADDRESS STREET ADIHESS
CITY-ST-2P CITY-5T-2P
TE 3 Detele TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS ;
oITy-s7-2P oY-51-2p / Ap.

12. | erehy certify thal the Informatian supplied with this filing does nat quality for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha ¥iafmation

indicated on this report or supplemental repont is tru
‘of the corporation of the receiver or irustes empows)
changed. or on an altachment with an address, with all ather like empowerad,

SIGNATURE: w&.&ﬂ\ﬂz@t

it

SIGNATURE AND TYPED

OR PAINTED MAME GF SiIMING OFFICER OR DIRECTOR

@ and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer ar director
red fo executs 1va report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Bllock 11 if

CR2E037 (5/00)



